Application Data Sheet 
Application Information 

Application Number:: 
Filing Date: : 
Application Type:: 
Subject Matter: : 
Title: : 

Attorney Docket Number: : 
Request for Early Publication? : : 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets : : 
Small Entity: : 
Petition included?:: 

Applicant Information 

Applicant Authority type:: 

Primary Citizenship Country:: 

Status : : 

Given Name : : 

Middle Name: : 

Family Name: : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 
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Regular 
Utility 

Portable Ophthalmic 

Apparatus and Ophthalmic 

System 

1716372 

No 

No 

4 

13 
No 
No 



Inventor 
Japan 

Full Capacity 
Naoyuki 

MAE DA 

Osaka 

Japan 
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Street of mailing address:: 



City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Information 

Applicant Authority type:: 

Primary Citizenship Country: : 

Status : : 

Given Name : : 

Middle Name: : 

Family Name : : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Information 



c/o Department of 
Ophthalmology , and 
Department of Applied 
Medical Engineering, 
Osaka University Medical 
School, 2-2 Yamadaoka, 
Suita-shi 
Osaka 

Japan 
565-0871 



Inventor 
Japan 

Full Capacity 
Yoko 

HIROHARA 

Tokyo 

Japan 

c/o Kabushiki Kaisha TOPCON, 
75-1 , Hasunuma-cho, 
Itabashi-ku 
Tokyo 

Japan 
174-8580 
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Primary Citizenship Country:: 

Status : : 

Given Name : : 

Middle Name : : 

Family Name: : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address: 

Country of mailing address:: 

Postal or Zip Code of mailing address 



10/525540 

BT01 Ffec'd PCT/PT: 2 4 FEB 2005 

Japan 

Full Capacity 
Toshifumi 

MIHASHI 

Tokyo 

Japan 

c/o Kabushiki Kaisha TOPCON, 
75-1, Hasunuma-cho , 
Itabashi-ku 
Tokyo 

Japan 
:: 174-8580 



Correspondence Information 

Correspondence Customer Number:: 
Name: : 

Street of mailing address:: 

City of mailing address:: 
State of mailing address:: 
Postal or Zip Code of mailing ad 
Telephone: : 
Fax Number: : 



24240 

Robert J. Schneider 
Chapman and Cutler LLP 
111 West Monroe Street, 16 
Floor 
Chicago 
Illinois 
s: : 60603-4080 

312/845-3919 
312/803-5299 
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Foreign Priority Information 
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Country: : 

Application Number:: 
Filing Date : : 
Priority Claimed:: 



Japan 

2002-244811 

08/26/02 

Yes 



Domestic Priority Information 



Application: : 

Continuity Type:: 
Parent Application: : 
Parent Filing Date:: 



This Application 

National Stage of 

PCT/JP2003/10276 

08/13/03 



Assignee Information 



Assignee Name : : 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address; 



Kabushiki Kaisha TOPCON 
75-1, Hasunuma-cho , 
Itabashi-ku 
Tokyo 

Japan 
174-8580 
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